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tissue without relieving the strangulation. This 'reduction en masse',
though very rare, is a real danger, because the disappearance of the
visible lump may produce a totally unfounded sense of security while
the symptoms continue, sometimes in an aggravated form. The same
result may be brought about by patients themselves "auto-reduction
en masse' especially by those who have been accustomed to reduce
their own ruptures satisfactorily. The only treatment is by operation.
(/)) Operation
Many patients are not seen until late, when there can be no question
of trying taxis. In such cases an operation should always be performed,
for it is remarkable how often an apparently moribund patient will
respond to minimal operative interference.
Scope of
operation
The operation of herniotomy aims at the relief of the strangulation,
not at radical cure; but in practice the patient's condition is often
sufficiently good to allow the radical cure to be included. On the other
hand, there have been many fatalities because it was erroneously supposed
that the complete operation was justified.
Anaesthesia
CJeneral anaesthesia should not be used in the presence of repeated
vomiting, on account of the grave risk of infection of the lungs by
aspirated vomit. Any operation for strangulated hernia, whatever its
magnitude, can be carried out under local or spinal anaesthesia; if
this is not available the stomach must be emptied by tube just before
operation, and the tube should be passed again before the patient is
moved from the table, as intestinal contents commonly regurgitate, into
the stomach during the operation.
Stages of
operation
The essential steps are: (i) to cut down on the neck of the sac; (ii) to
open the sac; (iii) to remove the constriction; (iv) to examine and deal
with the contents of the sac; and (v) to conclude the operation as the
circumstances of the case and the patient's condition may demand.
Reliefof
consti ictiott
The constricting structure is usually the neck of the sac, and this is
most safely divided by slitting up the sac with scissors towards this
point. Usually one blade of a pair of blunt-pointed scissors may be
passed through the constriction by the side of the intestine, and if this
can be accomplished the constriction may be safely severed. When it is
too tight to admit the blade of the scissors a hernia director may be
inserted and will provide a safe guide for a hernia knife. At this stage
it is most important to draw down the intestine so that its condition
at the point of strangulation may be noted.
Condition of The intestine at this point is particularly prone to be necrolic as a
f direct pressure, although the remainder of the intestine may
be quite normal. As a rule the nccrotic or doubtful area can be safely
buried by a row of interrupted Lembcrt sutures with a few additional
supporting stitches over all. If the site of constriction is not damaged
but the vitality of the loop of bowel is doubtful, time must be allowed
for its recovery. It is remarkable how often this occurs in a few minutes
after the application of gauze soaked in warm saline.

